
STATE OF CALIFORNIA DEPARTMENT OF PESTICIDE REGULATION
PEST MANAGEMENT AND LICENSING BRANCH

LICENSING AND CERTIFICATION PROGRAM
1001 I STREET

SACRAMENTO, CALIFORNIA 95814-2828
(916) 445-4038

FAX - (916) 445-4033
Web site: http://www.cdpr.ca.gov/

REEXAMINATION OR ADDING NEW  
CATEGORIES APPLICATION 
PR-PML-083 (REV. 04/07) 
 
 
 
 

FOR REEXAMINATION OR ADDING NEW CATEGORIES ONLY 
DO NOT USE THIS FORM FOR A NEW APPLICANT 

A.  Application Type. Check the appropriate box(es). B.  License/Certificate Type.  Check the appropriate box - Only one per application. 

     REEXAMINATION     QAL      DA      Journeyman Pilot 

     ADDING NEW CATEGORIES      QAC      ADVISER (PCA)      Apprentice Pilot 
C.  Application Information.  Please print or type. 
NAME  (Last)   
 

(First)  
 

(Middle Initial) 
 

APPLICATION NUMBER LICENSE/CERTIFICATE NUMBER 

MAILING ADDRESS (Number and Street)  EMAIL ADDRESS TELEPHONE NUMBER 

(       ) 
(City) (County)    (State) (Zip Code) 

D.  Exams Requested.  Specify Exam Category/Name – Limited to four (4) exams per month.  
Exception: PCA limited to three (3) exams when taking Laws, Regulations & Basic Principles exam.   

1.  

2.  

3.  

4.  

E.  Exam Fees. $50 per Exam. Make checks payable to “Cashier, DPR” and return in the enclosed self-
addressed envelope. 

Total Fee(s) Enclosed: 
 
$ 

Exam Month / Location:  

Signature:     Date:  

For Official Accounting Use Only 
Do Not Write In This Box 

 

 
 

-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Cut here - - - - - -- - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - -Return top portion - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - Cut here - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - 
 

 

2007 Exam Dates 
Locations January February March April May June July August September October 

Arcadia    
10, 11, 12 
Final filing: 

3/15/07 
 

26,27,28 
Final filing: 

5/30/07 
   

23,24,25 
Final filing: 

9/26/07 

Bakersfield 
 
 
 

       
11, 12     

Final filing: 
8/15/07 

 

Dublin         
5, 6 

Final filing: 
8/08/07 

 

Fresno  
21, 22 

Final filing: 
01/22/07 

   
19, 20 

Final filing: 
5/22/07 

    

Modesto   
 
 
 

24, 25 
Final filing: 
03/27/07 

    
19, 20     

Final filing: 
8/23/07 

 

Red Bluff     
 
 
 

5, 6   
Final filing: 

5/9/07 
    

Sacramento 
3, 4, 5     

Final filing: 
12/15/06 

14, 15 
Final filing: 
01/17/07 

14, 15, 16 
Final filing 
02/22/07 

 
16, 17 
Final 
filing: 

4/20/07 
 

17,18,19 
Final filing: 

6/22/07 

21,22,23 
Final filing: 

7/27/07 
 

16, 17 
Final filing: 

9/19/07 

Salinas    
17, 18 

Final filing: 
03/20/07 

     
16, 17 

Final filing: 
9/19/07 

San Diego  
6, 7  

Final filing 
01/08/07 

      
11, 12      

Final filing: 
8/15/07 

 

San Jose 
 
 
 

8, 9     
Final filing: 
01/09/07 

   
13, 14 

Final filing: 
5/16/07 

    

Santa Rosa   
 
 
 

18       
Final filing: 
03/20/07 

      

INSTRUCTIONS 
IMPORTANT 

PLEASE READ 
 

1. Your application must 
be postmarked by the 
FINAL FILING DATE in 
order to process your 
application for the date 
and examination(s) you 
requested. If your 
application is postmarked 
after the final filing 
date, you will be 
contacted by mail to 
reschedule the 
examination(s). 
 
2. Exam notice: You will 
be notified by mail of the 
examination location, 
address, date, and time. 
If you DO NOT receive 
an Examination Notice 
one week prior to the 
examination date, call 
(916) 445-4038. 

 
3. No changes will be 
made at testing site. 
Call (916) 445-4038 
immediately if something 
in the notice is incorrect 
such as the license type 
or category. 
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